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ensuring that the SB postdilation balloon is the same diameter or
larger than the deploying balloon (2).
In addition, Colombo (3) has described the importance of
performing “before kissing, a high-pressure balloon inflation in the
side-branch so as to be sure to expand the stent fully at the ostium.”
Costa et al. (1) also found that “incomplete stent apposition in the
crush area was common.” Some operators deliberately undersize
the main vessel (MV) balloon during kissing inflation to avoid
“oversizing” by the double balloons at the proximal end of the MV
stent. We have previously shown that this leads to MV stent
distortion (2,4) and incomplete crushing (2) and that these
outcomes can be prevented or repaired by kissing with appropri-
ately sized balloons in the MV and SB.
Finally, it is not clear whether Costa et al. (1): 1) performed a
separate high-pressure inflation in the SB before kissing; 2)
whether the MV and SB balloons were smaller, the same size, or
larger than the deploying balloons (the reported stent and final
balloon diameters are a mean of the study population); and 3) what
pressures were achieved in the SB and MV balloons during kissing
inflations. This information is particularly pertinent for those cases in
which the MSA of the SB ostium was 4 mm2 and when
incomplete crushing was observed.
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REPLY
The investigators of the referenced study (1) thank McNab and
colleagues for their comments. Regarding questions about the
procedural “steps” and final kissing balloon (KB) inflation among
non-left main lesions (n  20) treated with sirolimus-eluting stent
(SES) crush stenting and final intravascular ultrasound (IVUS) in
both branches, the responses are as follows:
1. Only 40% (8 of 20 patients) had a separate high-pressure
inflation (12 atm) in the side branch (SB) before KB;
2. final KB inflation (90%) was performed in the main vessel
(MV) with a balloon of the same size as the “deployment”
balloon in 89% (16 of 18 patients), with a smaller balloon in
5.6% (1 of 18 patients), and with a larger balloon in 5.6% (1 of
18 patients);
3. final KB inflation was performed in the SB using a same-size
balloon (same as “deployment” balloon) in all but one case,
94.4% (17 of 18 patients); in one case a smaller balloon was
used;
4. the pressure of the KB inflation was 10.4 4.1 atm in the MV
and 14.3  3.8 atm in the SB.
When we consider these analyses in lesions with minimum stent
area (MSA) at the SB ostium 4 mm2 versus MSA 4 mm2, we
found:
1. similar rates of high-pressure balloon inflation in the SB prior
to KB (42% vs. 38%, p  0.8);
2. balloon pressure at the SB during KB was 14.6  3.8 atm (4
mm2) versus 15.6  2.8 atm (4 mm2), p  0.6.
In addition, a comparison of lesions with incomplete crush (IC)
versus “complete” crush (CC) showed that:
1. 33% of lesions with IC had SB high-pressure inflation before
KB versus 25% of lesions with CC, p  0.6;
2. IC had lower balloon pressure during KB in the SB (12.3 
3.7 atm for IC vs. 17  3.8 atm for CC; p  0.04).
Finally, we could not demonstrate any impact of high-pressure
balloon inflation in the SB before KB on final luminal dimensions
in the SB and on the incidence of IC; this may be due to the small
sample size. However, these results showed that higher balloon
pressures in the SB during KB inflation are associated with
complete “crush” stent apposition, indicating that IC is associated
with SB stent underexpansion (1).
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Secondary Stroke
Prevention and Antiplatelet Therapy
A truth that’s told with bad intent beats all the lies you can invent
—William Blake (1757–1827, Auguries of Innocence)
I was very disappointed to see JACC publish an opinion piece by
Dr. Gebel that is basically a cleverly disguised advertisement for
Aggrenox (1). Extended-release dipyridamole (ER-DP) and aspi-
rin is sold as Aggrenox, which is made by Boehringer Ingelheim,
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